Indiana State Police Methamphetamine Laboratorv Qcenrrence Report

Thia form comyplies with ihe studorory reguivemnenr sef Goeth in 100 53-2-]5-3,

Date: 071420100 Address:  CR 1080 SOUTTIT

Case ¥: 42-30852 WEST 01 (R, 200 WEST
County:  DLECATUR WESTPORT, T

Type of Laboratory Seizure (cheek one) Seiznre Location (check all ihat apply)

[ ] Operational [uh [ ] Residence [ T HotelMotel

[ ] Chemical/(Glassware/Equipment {vmly) [ ] Outbuilding B4 Open— No Structare
D Dumpsite (only) L] Vehiclc [ ] Other:

Ttems Found: Location (hedroom, kilehen, open air, ele)
{check all that apply}

I | Red Phosphorous/loding Reuaction(sy

7] Flammable Solvents:

[ ] Water Reactive Metal (Lithimn):

[] Anhwdrous Ammonia;

[ Hydrochloric Acid Gas Generalor(s): LAWN SPRAYER
B4 Corrosive Acid: CONTENTS

[ ] Corrozive Buse: -

[ ] Other (iteny and location):

Child nnder age 18 discovered (eheek one) Luvestigaiive lnlormation

[ 1Yes _ . (numrher present) [ ] Bphedrine/Pscudosphedrine Tracking Log
Ne E Retail/Merchant Tip

*[f ves, fux report to Child Protective Services [>] Other:PROPERTY OWNER

This report is to be faxed to the following agencies that serve the location:
Tire Departinent: MV F.ID. Fux: L-MAIL

Mealth Departmcnt: D.CHD. {:i L-MAIL

Child Protection Service:

For turther information regarding this methamphctamine laburatory, contact
mvestigating Officer: HOWARD AYERS  Phone 317.234.4591

¥ This G & to be faxed to the Vire Doparunent, TTealth Department andfor Child Protective Seivices D partinent
listed wilhin 24 hours of scene procossing.
*EE - This Torm s to e inclnded with the ease 1ile, and a copy sent o s Clandestine Laboratory 'Fearn Leader Tor relention,




